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Company.  USS Corporation [Report To:  Tom Moe Attention:
JAddress: P.0. Box 417 Copy Ta: Company Name:
Mt icon, MN 55768 Address:
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[Phone: Fax [Project Name: NPDES-LINE 3 Wxly Pace Project Manager: heather.zika@pacelabs.com,
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[(Jsampies on ice, cooling process has begun

Document Name: Document Revised: 23Feb2015 .
. @ Sample Condition Upon Receipt Form ) Pagelofl
/_~FaceAnalytical Document No.: Issuing Authority:
F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office
T
Sampdle Condition EelIRAFLITR ‘Project §:
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Tracking Number:

Custody Seal on Cooler/Box Present? D?( Mo Seals intact? % Ine l Optional:  Proj. Due Date:
Packing Matertal: [Z(bb! Wrap  [JBubbleBags [JNone [JOther: Temp Blank?
Thermometer Used: Ef/l_i;0792808 Type of lce: et E]Blue DNone

Cooler Temp Read °C: 2.0 Cooler Temp Corrected °C: “Z2.. 5 Biological Tissue Frozen? [ JYes

Temp should be above freezing to 6°C  Correction Factor:_{ ),
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Date and Initlals of Person Examining Contents: | ?2/2 %//3’ Cﬁk

Camments:
Chain of Custody Present? ,Z]Y(es Ove  Onga | 1.
Chain of Custody Filled Out? [Bfes  [Ono  [OOna 2. .
Chain of Custedy Relinquished? Eﬁ Cne [Owya | 3.
Sampler Name and Signature on COC? ' [Z'YE: [Ove  [Onga | a.
Samples Arrlved within Hold Time? HAfes  Owe  [On/a | 5.
Short Hold Time Analysis (<72 hr)? Clves [Afo  [In/a i 6.
Rush Turn Around Time Requested? [Oves [@No  [On/a | 7.
Suificient Volume? ]ng . [One  [Ow/a | &
Correct Containers Used? Z@ Ove Owsa | o
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Containers ntact? B¥es  [ne  [Owga | 10,
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Trip. Blank Present? - Ives [Ono TDN//,.A 15,
Trip Blank Curstody Seals Present? Y [ves One E]N//A
Pace Trip Blank Lot # {if purchased):
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